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-. . COVER LETTER

. ‘ ‘ v . 3 :
TO: Registration Section ‘ “
Division of Corporations

SUBJECT: ___ (425 Productions, LL.C
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alyssa. Riess

(Name of Person)

25 Produchions  LLC
(Firm/Company)

103 Manatee Rd.

{Address}

Bellearr, FL 33150

(City/State and Zip Cinde)

For further information concerning this matter, please cail:

Alyssa. Riesd a4 Hy_4y51-T417
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ANDRESA:
Registration Section Kegistration Section
Diviginn of Cornnratings Thvizinn of Carporatinns
Clilton Buiding 7.0, Box 6327
26671 Executive Center Cinpele Tnltrhnusee Pirids 12314

‘I'allahassce, Flarida 32301

Enclosed is a cheek for the following amount:

[ 1$23 Filing Fee [rsss Filing Fee & Centified Copy

INHE18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 25 Produchions  LLC

2. The mailing address of the limited liability company is: __ 03 Manadce Road
Belicanr, FL 23150

{i-22-200b L. 0Loo0o1127 3Y
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Alybsa, Ricas

_ Name “
2100 Monticello Place ~308
Address g
' =wn
Oviando, FL 32835 23
City, State and Zip 22
6. The name and address of the new registered agent and/or office: ‘_'2;,}

tiee g U
R

5704

Alysso. Riess
Name
lo3_Manatee Road
Florida street address (P.O. Box NOT acceptable)

8E:L WY €20 40

BRI
:i._,:

T
wH

Pcleaty: FL. 33156
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Lbgosn. Risos

{Signature of a mEmber or authorized representative of a member)

Alyssa. Ricss
(Printed or yped name of signee)

! hereby c_:cce,g)l the appointment as re is'lerled_agent and agree lo gct in this capacity. [ further agree to
comply with the provisions, of all statules relative to the proper and complete performante of my duties,
and I am familiar with and daccept the obl ﬁag‘mn of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document is Being filéd 10 merely rféffect a change in the registered office
address, [ hereby confifm that the limited liabilily compuny Ras been notified’in writing of this chinge.

Ahegora. R o

(Signaiure ol Redisiered Agenl)

Nivicinn of Coarnaratinne PO Roy £137 Tallnhasgoo |
_— =T EmEs—= s = =_-==r =" = - = Ty} T EEEEETEET TR T

S .

FILING FEE: $25.00

1, 32264

INHS i 8 (8/05)



